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UNIFORM HAZARDOUS 
WASTE MANIFEST 

S'fATE OF RHODE ISLAND 
DEPARTMENT OF ENVIRONMENTAL MANAG 

• 291 Promenade Street, Providence, RI ·\J<:: :::~uc•·ot 

. S ijMorrl ~mfPA}W Mailmg Address 

3700 6TH ST SW 
CEDAR RAPIDS IA 52406 

4. Generator's Phone ( 319 ) 365-4631 
5. ransporter 1 Company Name US EPA ID Number 

ST. JOSEPH MOTOR P A D 9 8 7 3 5 8 5 8 
. Transporter 2 Company Name US EPA ID Number 

J-,9".---.D"e--~.,.!i ll. -,n1-~..,..tjt-d.,......F~a~ci7l i-:-ty-.No:a-m-e--=a""'n-;d.....,..S""r t-e-A'd7d.,...r-es'""s=-------':1~0--~~U~S~E"!!!P~A":'I~D":'N~u-m~b-e-r--...f 
TEUiNlC, INC 
1 SPECTACLE ST 

C RANSTON, RI 02910 
R I ·D 0 0 1 2 0 0 2 52 

J t t 

'"'0''11•~>:;.> n !he shaded areas >S 
~01 reqUired by Feder~! l~w but 
may be reqUired by state law 

A. State Manifest Document Number 

Rl 

D. Transporter's Phone 800-221-2564 
E. State Transporter \Oilicense Plate 

F. Transporter's Phone 
G. Facility Mailing Address 

~ 11 . US DOT Descr1pt1on (Including Proper Shippmg Name. Hazard Class. and 10 Number I. 
E Waste No. e Gr---------------------------------------------------~---------+~N~o~·--~~~~~~~--~~~----------~ 
~ ~ a. RQ ENVIRONMENTALLY HAZARDOUS SUBSTANCE, LIQUID, NOS 
o e CLASS 9 PD III UN3082 (DOll) 
~ A SILVER SOL 0 
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d. 

J . Add1t1ona 
1111111111111111111111111111111111111111111111111111111 

R00352706 
RCRA RECORDS CENTER 

K. Handling Codes for Wastes Listed Above 

Final Interim 1 Final 
a. 

c. d 

b. d. 

pecial Handling Instruct ions and Addr tional lnformatron 

E~ffiRGENCY PHONE NO 319-365-4631 
16. GENERATOR'S CERTIFlCATION : I hereby declare that the co·1tents of th1s consrgnment are fully and accurately descnbed above by proper shipping 

name and are classrf1ed packed. marked. c>nd labeled ~ and are rn all respects ,n proper cond1t1on for transport by h1ghway accord1ng to applicable 
International and national government regulat1ons 
If I am a farge quantity generator. I cert1fy that I )lave a program 1n place to reduce the volume and tox1c1ty of waste generated to the degree I have 
determined to be economrcally practicable method of treatment storage or disposal currently avadable to me wh1ch minimizes the present and future 
threat to human health and the enwonment or. 1f I am a small quant1ty. t have made go~ fa1t effort to rn1n1mrze my waste generation and select the 
best waste manag~ment method that IS available to me and that I can affo d If' tlA~Ii '- or _5"'(J... j) Date 

Prr t /Typed Name Srgn 

+: 1 

Year 

19. Drscrepancy lndrcatron ~pace 

20 Fac ility Owner or Operator Cert rfrcatlon of recerpt of hazardous materrals covered by thr s manr fest 
Item 19. 

EPA Form 8700-22 (3-84) 
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INSTRUCfiONS FOR COKPLETING THE UNIFORM HAZAROOUS WASTE MANIFEST 

IMPORTANT: READ At.L INsJ·R"ucrlNs BEFORE CCffi't.ETING THIS FORM. 

St.ale an. d. Feder'<H ~ regu! tion require Generators, transporter s , and Treatment ,Stor age a nd Disposal Feci llties (TSDF ' s) 
L.o us•" th1.s forf" nd, f r i n rstate and i ntrastate shipments of hazardous wastes. Incomplete. incorrect or illegible 
manifests are vi 1 tion of t h law and could subject you to civil or criminal liabilities as spec! fied 1n Rhode Island 
Hazardous Waste · u l a t ons 
Th~ man1fest r.o1 t ins A c.opi . A!.i; .COPH:S MUST BE LECIBLE! (1llcQible manifests submitted to the State vill be re
turned to the g rator for oper ~pletion. ) fh:is form is designed for use on a 12 pitch (elite) typeliriter . A firm 
ball point pen a sl.so be u d if ~o'p press down HARD. Each of the 8 copies must be filed with the appropriate party as 
lt is completed Copy istrirutiou.s as follows : 

COPY 1: fACILIT J 1 AILS 0 DEStiNATION STATE: The original st.ays wit.h the shi pmen t from generation to compl t:!tion by the 
• h n t. e rnani ·'f:!sr. is. camp eted , the TSOF must mail this copy to the State where the facility is located. 

COPY 2: fACILIT 1AILS ..0 UENEKATOR" STATE: When the TSDF has completed his section of the manifest, he mails t.his copy 
t.o t.he · ate w'l,t! e t. 1e wast.e- was generated. 

COPY 3: t-'ACIUl 1AILS Q:' liENEKATOR: When the TSDF has completed h~s section of the manifest, he mails this copy hack 
to the. tferatqt,...--of he waste, who must retain it on-site for his records. 

COPY 4: "ACILITt tETAI Sl When rhe TSDF has completed his sec lion ot the manifest, he keeps this copy for his records. 
l , 

COPY S: 1 RANSP0ft'ff R .... I !<ETA INS: "-fhen thP. transporte r has completed his section of the manifest and transferred the waste 
to the TSDI. he keeps this copy for his records. 

NO'fF: If a cont.inuing transporter is used, the generator is responsible for supplying him with a legible photo
c.opv of the manifest, whi.ch must contain signatures where require-d. 

CO?Y b: Gl::NEKATOR MAILS TO DESTINATION STATE: When the Generator has cornp.leted his section of the manifest and trans
fcrrerl hts lo'<'ISte to the transponcr, he mails this copy to the State where the designated facility (TSDF) i.s 
located. 

COPY 7: UENERATOI< MAILS TO titNERATOK STATE: When the generator hes co.mp leted his section of the manifest and tra ns
fprred his w8ste to the t.ran.spon.er, he mails this cop~· to the State .... here the waste "'as ge-nerated. 

COPY B: GENE RATOR Rl::I.AIN~ : When the Generator has completed his section of the menifest and transferred his waste to 
the transporter, he keeps this copy f or his records. 

GENERATOR SECT ION 

lLem 1: GFNERATOR'S US EP.'. lD NO . -MANIFFST DOCUMENT NO . -Ente r the US EPA generator's 12 digit identification number. 
Then enter a unique 5 digl.t number you assign to this manifest. UsE' ot serially increasing numbers (eg . 00001 , 00002, 
etc.,) is recommended. 

ltem 2: PAGE I OF _ . ... Enter the total numbe r of pages used to complete thJ.s manifest, 

""lt.em A: STAIE MANIFEST OOCUMENT NUMBER-Number is preprinted. 

Item 3: GENERATOR'S NAME AND MAILING ADDRESS-Enter the name (as notified to EPA) a nd mailing address of the Ge!lerator. 
This address should be the location that will manage the retur n~d manifest forms.~However. a manifest copy aust be kept at 
the Bctual site) 

It.em 4: GENER ATOR'S PHONE NUMBER-Enter o telephone number W"ith area code "Where an authori:ted agent of the Generator can 
be reached in an emergency. 

*Item B: liENERATOKISITE AUIJRESS-The State Generator lD is the st.reet address of the Generator 's pick-up location. lf the 
mailln~ address and the street address are the same , enter ''same" in this block. 

Item 5 : TRANSPORTER I COMPANY NAME-Enter the company name (as notified to EPA) of the first transporter who "Will 
transport. the ~o~aste. 

Item 6: uS EPA ID NUMBER-Enter the US EPA 12 digjt identihcation number of the fust transporter identified in Jtell! 5. 

*l::em C: S1AT£ TRANSPORTER'S JD-Enter the State of registration and the license plate number of the waste-carrying 
portion of the vehicle being used Lo make the pick-up. Note· ALL HAZA RDOUS WASTE TRANSPORTERS OPERATING I N RHODE ISLAND MUST 
HAVE A VALID R I TRANSPORTER'S PERl! IT 

*Itf'm D: TRANSPORTER'S PIIO'lE-Enter a telephone number with area code where an authorized agent of the transporter can he 
reached. 

Item 7: 1RANSPORTER 2 COMPANY NA.e'iE-If applicable, enr.er the company name (as notified to EPA) of the second transporter 
who wi.ll transport. the waste. It more. than twntran,ptJrtcr' wilt be u.,cJ. provide the .. amc mlorma\llm ,1, IICill' 7 and Kin box I<J. 

hem 8: VS EPA lll NUMBER-If applicable, enter the US EPA 12 digit identification number of the transporte r ln Item 7. 

*Item l: S"!ATE TRANSPORTER'S ID-If applicable, enter the second transporter's State of regist.ration and license plate 
number for the waste carrying portion of the vehicte being used. to make t he pick-up . 

*Item f': TRANSPORTER'S PHONE-If applicable, Pntt!r the second transporter's telephone number with area code where an 
authori7ed agent of the transporter can be reached. 

Item 9: DESIGNATEU ~'ACILITY NAME AND SI TE ADDRFSS-Enter the company name (as notified to EPA) of the TSDF designated to 
receive the waste listed on t.his manifest. The address must he the site address, whic h may differ from moili ng address. 

ALL 8 COPIES OF THIS FORM MUST BE TOTALLY LE..;IBLE 

Item 10: US EPA 10 NUMBER-Enter the US EPA 12 digit. :identification number of the designated TSDF listed in Item 9. 

*I tem G: t-'"ACILITY MAILING AIJIJ RESS-Enter the company mailing address, if different than site address in Item 9 . If the 
mail lng address and the site address ar~ the same, enter "same'' in this block. 

* Item H: FACILITY PHONE-Enter a telephone number lo'ith area code for the TSDF designated to receive tht' wasLc listed on 
the manifest. · 

Item 11: US OOT DESCRIPTION-All of the following must be entered: The correct US OO'f (Dept. o t Transportation) name [or 
the waste as identified in 49CFR Parts 171-177 (usuallY found in column 2 of section 172.101), t h e assigned OOT Hazard 
Class (usually in co lumn 3) and the 4 digit UN/NA ID number (column JA). (e.g . : Waste Acetone, Flammable liquid,UN 1090) 
US OOT requi r es the word ''...,aste " before o r in the shipping name for all ha.tardou5 waste. 
U\e thi" manirl .. -s t ONLY lor the <;hipmenl of Slate or l't'derally r~ulatcd IIAZAKOOUS WASTE. 
Item 12: CONTAINERS (NU. & TYPE)-Entet· thP. number of container!'. for each wa ste and the 3 ppropriote abbrev i ations from 
Table I (beloW") for the type of conta1ner used: 

DM·Metal drums, barrels, kegs 
TP·Tanks, portable 
11f•Oump truck 
cw.wooden boxes, cartons, cases 

TABLE I - CON1AINER TYPE 

DW•Woodl!n drum~, barrels, k~s Df.,Flberboard o:- plastic drums,barrc-ls,kegs 
TT·Cargo tanks (tank tt·ucks) TC·Tank cars 
CY-cylinders CH·Metal boxes , canons , cases(incl . roll-offs) 
C':f·Fibt-r or plastic boxes,cartons,cases BA=Budap,cloth,paper/plast.ic.:. bags 

ltem 13: TOTAL QUANTITY-f.nter the total quantlty of waste dP'>cribed on each line. 

Item 14: UNIT (Wt./Vol.)-Enler the appropridte abbreviation from Table II (below) for the unit of measure used in 
determining the total quantity of \J3Ste described in each line. Do not use fractions . 

HRLF. 11 - UNITS OF MEASURE 

G•Gallon$ (liquids onty) 
T•Tons (2000 lbs.) 
M·Metric Tons (1000 kg) 

L•Li.tt'rS (liqul.ds on1v) 
y ... r;tJbH 'tarcl!:> 
N.Cubit '1eten. 

P·Pounds 
K·K i lograms 

*Item I: \o.1ASTF.: NO.-F.ntcr the 4 digtt EPA h:uardous was.Lt> numbt>r as it appears in 40 CFR Part 201, Subparts C and D. lf 
a non-RCRA State-regulated wastestream l.S being ~nl.fe:;ted, ''lltf'r the State waste code here, 1( both t~!c f>cstinatton 
and Generator States. havl:! asstgned codes u<~e the Destinat1on 1itate code. If there J.s no EPA/State code , Pntt>r " nonP." 
Do not leave blank 

*Item J : ADDITIONAL DF.S\IHPTIONS FOR ~!AT£RIALS USTED ABOVE-Enter description (chemical names , const.ituont percentages, 
1>tc.) for any waste ~o~hich has a US DOT sh~pping name endl ng in n . o . s. ,or which dot's not havf' a US OOT shipp:i ng ndme. If 
you entered a state designated wa.ste code i.n It.em I. provide description, or nC'lt.e any appl1.cable EPA Haz.ard Codes 
[Ignitable (1). Corrosive (C), Reactive (R). EP Toxic (E), .o\c:utt! Ha7.ardous (H), or Toxic.:. ("!} . ] Enter the specific gravHy 
Any additional d-~sired waste description n:By also be E-ntered here . 

Item 15 : SPECIAL HANDL.ING INSTRUCTIONS AND ADDITIONAL INFORMATION-Use th:i.s spac.e to i ndic:nte spec.ial transportation, 
treatment, storage or disposal or Bill o( Lading information. If an alternate facility (TSOF) is designutecl, note it 
here . f'or int.ernational shipments , Gene rators must. enter the point of departure (City and State) from the US through 
which the waste must travel beforr- entering a foreign Ct.)Ufltry . TI1is space mdy also bE.! used for emer~ency response 
t·elephone numbers, end other information the Generator 'wishes to include? about the shipment . 

..Item 1(: HANDLIN G CODES - TSDF' complPtes this s~ct t on- see "OP.-;igndted Facility St>c.tion" . (below) 

Item 16 ; GENFRATOR'S CF.RT!FlCATION-The Genl.'"rator must read, sign (hv hand) and date the certiflcation ( with date of 
transfer to t ransporter). If a mode oLher than highway is usE-d , the word "highwav 1

' should be lined out and the appro
priate mode (rail, water or air) Inserted in the space below. if another mode in addition to the highway mode is used , 
enter the appropriate mode (eg. "and nnl' ' ) in the space bdo"W, 

TRANSPOKHR SECTION 

Item 17: TR ANSPORTER 1 ACKNOV.'LEIX;FJo1I:.NT-Print or tvpe t.hl' name of the person acC"epting the waste on behalf of the first 
Transporter. That person must acknowlPdge acreptdnce ot the wa~te described on the manifest by signtng and entenng the 
date of re-ceipt. ~ 

Item 18 : TRANSPORTER 2 ACKNOWLEDG~:MF.NT-ff applic.able, follow th~ instructions Cor Item 17 fCir Trans.port.er 2. . .., 

DESIGNATFll FACILITY (TSDF) SECriON 

•Item K: TO HE COMI'LETI:I) HY f HI: I<ECl::.IVINli l-Al'ILITY· II final di,p<NIItm 1' tu t)Ccur at )t)llr ta~o:illl). ~:mer thc ilppmpriate handlmg ..:ndc lmm th..: Jl,t 
l'lcht" tor cou.:h wa .. t..: h .. teJ nn th" maniiC\1 unJcr " hnar· II uhunith.' di'f?l.l\IIIOn Y>tll nnt o..:..:ur at the laciluy ll\ted un th'' mamtc,t . ..:nter the appmpn:.tc handlmg ctlde 
trnm the 1,,, hcluY. under " Interim". Then entt."r the final hanJhng metht.xl nldc wh•ch '' ~~ lt)r t.'ach ~.~-a,te h .. ted ''" th" manllt.''t un~olt.'r the l·,Jiunm entitlt.'l.l .. hnar · 

TABLE IT! ~ PROCESS CODES HANIJLINU METHOIJS 

STORAGE: SOl(Contai nors) S02(Tank) 
TREATMENT : TOJ(Tank) T02(Surface Imp.) 
DISPOSAL: I)HO tUndt!r):reiU ilt.l l nte~·t•nn) I)XI (Landt ill) 

IJM~ !Other Spcl·,tyl 

S03(Wasre Pile) 
TOJ( I ncinerator) 
DK2 tl.anJ l"rc .• un..:nll 

50'-(Surface Impoundment) SOS(Other-Specify) 
T04 lOth· MU\I 'Pt."CI Iy l"lld..: lf<llll 40 Cf l< 265 App. I) 
IJKJ (I.A·ean IJ"I)t"ull IJ)$4 (Surl:tct.' lmpnu.nJmen11 

Item 19 : DISCREPANCY INDICAT LON SPACE-The authorized representatl. ve of the designatPd fad lity' s owner or operator must 
note in this space any significant discrepi.lncy betweE>n the waste described on the manife-st and the wasr.e actually 
received at the facility. Any rejected maten.als should be listed here, along w1th an indic.atil)n of the dispositlon of 
the rejected materials. Any applicable Discrepancy or f.xceptlon reporting requirement~ must atso be complied wit.h. 
Federal a nd State regulations may vary. 

llem 20: FACILITY QIWNER OR OPERATOR CERTIFICATION-Pd nt or type the name of the person accept i.ng the waste on behalf pl 
the owner or operator of the designatl!d TSOF. That pe t son must <!<.knowledge acceptance of the waste described on the 
manifest by signing (by hand) dnd entering the d'ate o( receip~. The signature of the author ized TSDF agent indicate!J 
acceptance of (except for items spe-cified in Item lQ) and agreement with statements on this manifest. 

*NaTE: FOR INTERSTATE SHIPMENTS YOU MAY BE RF.QUIRED TO COMPLY Wl'nl THE MANIFESTING REQUIR!ML~TS OF BOTH THE DESTINATI ON 
AND GENERATOR STATES REGARDING TilE COMPLETION OF SPECIFIC INFORMATION INCLUDED IN LE:ITERED 1Ttl1S A-K. 


